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I usually am not favorably dis-
posed to algorithms, finding that 
their rigid structure does not per-
mit creative thinking about diag-
nosis and therapy and does not 
allow for the atypical events that 
occur so often in clinical medi-
cine. Having had some experi-
ence in trying to identify wild 
mushrooms down to the species 
level using a dichotomous key (or 
algorithm), I am sometimes dis-
mayed to find that the final spe-
cies ‘diagnosis’ made by following 
the extensive algorithm bears little 
resemblance to the mushroom in 
my hand. This error in decision 
making is most likely due to sub-
tleties in the plant kingdom, as in 
human medicine, that do not yield 
to a yes/no or either/or approach. 
Although clinical decision mak-
ing is often, in effect, a sort of 
algorithm, the various steps and 
branch points are modified and 
colored by gradations of other 
information and often by experi-
ence, which bypasses the rigidity 
and results in more precise and 
informed conclusions.
As I look through Practical Algo-
rithms in Pediatric Nephrology, I 
realize that it is not intended for 
subspecialists in pediatric neph-
rology faced with such difficult 
or atypical patients. The editors 
of this multi-authored text point 
out from the beginning that it is 
intended for private practitioners, 
residents, and fellows who might 
want a concise refresher around 
a clinical problem or patient. 
However, the book is most defi-
nitely not ‘Simplified Pediatric 
Nephrology for the Practitioner.’ 
It is surprisingly complete for its 
small size, packed with informa-
tion that is sophisticated and up 
to date, including some discussion 
of recent advances in genetics and 
molecular biology.
The volume of 122 pages is spiral 
bound and laid out in landscape 
format. When it is opened, the top 
page is an algorithm. The bottom 
page consists of numbered text 
referring back to the algorithm. 
The authors are an international 
group of pediatric nephrologists, 
generally one from North Amer-
ica and one from Europe or Asia 
for each two-page section. How-
ever, precise attribution of author-
ship is difficult, because there are 
numerous sections of text that 
are repeated verbatim in various 
chapters by different authors. For 
example, discussions of the types 
of renal tubular acidosis and of 
the urinary anion gap are identi-
cal in three different sections with 
three different sets of authors.
The algorithms meet with 
varying success. Some subjects 
lend themselves more readily 
to an algorithm approach than 
do others. I found that the more 
specific the subject, the better the 
algorithm. Those on individual 
tubulopathies are excellent, includ-
ing a lucid presentation of renal 
tubular acidosis. The more general 
subjects, such as ‘Hematuria,’ are 
not well served by this approach. 
Another example of a general sub-
ject is ‘Hypovolemia,’ but here the 
authors must be congratulated 
for their tour de force in devising 
a schema to identify all the pos-
sible etiologies of hypovolemia! 
It may not be very useful, but it 
is beautiful in design. Actually, 
many of the sections are not true 
algorithms, but rather diagrams or 
outlines. ‘Dysfunctional Voiding’ 
is just a list, but this really does 
not matter since there is so much 
useful information included about 
this complex subject. ‘Hemolytic 
Uremic Syndrome’ is excellent, 
with current information on the 
abnormalities identified thus far 
in the complement system and in 
the von Willebrand factor metal-
loprotease. Also included is the 
rare infant with methylmalonic 
aciduria and hemolytic uremic 
syndrome that may be cured by 
vitamin B12. Other excellent sec-
tions are ‘Loin Pain with Hema-
turia,’ ‘Fetal Hydronephrosis,’ 
‘Rickets,’ ‘Metabolic Acidosis,’ 
and ‘Metabolic Alkalosis.’ There 
are thorough discussions of hyper- 
and hypouricemia, including gene 
mutations causing defects in tubu-
lar transport of uric acid.
In devising algorithms, the 
decision of what variable to use 
as the first level of division can 
be critically important. In ‘Neph-
rotic Syndrome in the Child and 
Adolescent,’ the variable chosen 
is the presence or absence of 
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gross or microscopic hematuria. 
In this scheme, the child with 
nephrotic syndrome and micro-
hematuria, with normal blood 
pressure, glomerular filtration 
rate, and complement, would 
receive a renal biopsy, since he or 
she is unlikely to have minimal-
change disease. In fact, given 
the high prevalence of minimal 
change in childhood nephrotic 
syndrome, a child with micro-
hematuria is more likely to have 
minimal-change disease than one 
of the other glomerular lesions 
listed in the authors’ column four 
and would be better served by a 
trial of prednisone with biopsy 
only if there was no response. 
If ‘response to prednisone’ were 
chosen as the variable for the ini-
tial division, the algorithm might 
be clearer and more useful. This 
algorithm illustrates a recurring 
problem in the typography. The 
up and down arrows are too tiny 
for one to be certain in which 
direction they point.
Despite a large amount of very 
useful and complete information, 
it is difficult to use the book as a 
reference text. What normally 
would be the index is here called 
‘Index of Signs and Symptoms.’ I 
wanted to review the conditions 
associated with Fanconi’s syn-
drome. In the index, seven pages 
are cited, all containing a mention 
of the syndrome, but the main 
entry is not cited. For this it is nec-
essary to search the table of con-
tents. This is true for all the major 
subject headings. If one wants to 
check the formula for calculating 
the transtubular K gradient, it is 
referenced nowhere, neither in the 
index nor in the table of contents. 
This is a serious defect and should 
be corrected. There are some very 
useful tables in the book with 
information not readily found else-
where, such as normal serum uric 
acid by age from neonates to ado-
lescents, and the rate of excretion 
of the various substances impor-
tant in stone formation expressed 
as a ratio to urinary creatinine 
on a random urine for use where 
collecting a 24-hour urine is dif-
ficult. However, one can find these 
tables only by remembering they 
are there and then searching. All 
of these should be in an index for 
ready reference.
One glaring, and somewhat 
humorous, typographical error 
is in the section title ‘Vesicoure-
thral Reflux,’ appearing in large 
bold letters and repeated in the 
table of contents. Vesicourethral 
reflux would be synonymous with 
normal urination! The algorithm 
and text appropriately discuss 
vesicoureteral reflux.
This volume generally succeeds 
very well in its stated purpose of 
providing up-to-date and succinct 
information for the general physi-
cian. As a pediatric nephrologist, I 
plan to use it, as well, in teaching 
residents, students, and fellows. I 
would like also to use it as a refer-
ence tool, but this is not possible 
with the current index.
